Prison Doctors and Deadly Mistakes
Ernest J. Jack

Due to high incarceration rates in the United States, about one percent
of its adult population rely on correctional services for health care
(Wilper, 2009). I am one of those people.

I was diagnosed with untreatable metastatic stomach cancer that was
discovered only in its advanced stage (stage IV). Prior to my diagnosis, I
had all the symptoms of anemia, which is sometimes a sign of cancer. Signs
like fatigue, shortness of breath, muscle aches, stomach pain, racing heart
or pulse and dizziness are all indicators that something was wrong (Beers
et al., 2008). I reported those symptoms to my provider each time I went on
sick call in the prison. According to the Eighth Amendment’s prohibition
of “cruel and unusual” punishment, the provider has a duty to follow-up
on those symptoms (Wilper et al., 2009). For whatever reason, no medical
personnel put things together until it was too late. In this short essay, I want
to outline what happened with my diagnosis to illustrate what is happening
to those of us who depend on our jailers for care.

I have been suffering with my stomach since before 2010. I read through
a book called “The Merck Manual of Medical Information” (Beers et
al., 2008), and determined that I might have anemia and possibly cancer.
However, I had to convince the providers here at Coyote Ridge Correction
Center (CRCC) that I had a serious illness. While there is a provider to
see the prisoner in most cases, it is only when they say it is necessary that
doctors meet with the incarcerated. A provider is like a Registered Nurse
and this is who we mostly see.

On 1 June 2013 I noticed that my stool was black. That was not the
first time it happened. Because of the medical reading I had done, I was
worried. Anemia is a condition in which the blood is low in red cells or in
hemoglobin, resulting in paleness, weakness, internal bleeding, and other
health problems (Beers et al., 2008). Each of the times before, I used the
sick call sheet in the unit. By the time my name showed up for sick call, my
stool was back to normal. The provider would give me test strips to take
with me for stool samples. Once I had turned the test strips in, I would not
hear from anyone and so I assumed that the tests were negative.

So this time I put in a service kite, instead of just signing up for sick call
in the unit. This was 2 June 2013. After receiving my kite, the next day, a
provider called the unit and asked for the officer to send me in as soon as
possible. On the kite I told them “I am really concerned about my stomach
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that’s out of shape, like a swelling on the right side that’s been there for a
while, plus, the last two days, 6-1-13 and 6-2-13 my stool comes out black.
Does this have something to do with my stomach?” I was seen on 3 June
2013 and lab work was finally ordered.

The answer to my kite dated 3 June 13. “You will be on call out in 1 week
to have blood drawn and then the next week you will be seen by a provider.
You can either drop off the stool sample cards when they’re completed or
you can bring them with you to your appointment for your blood draw”.
I took them in when it was done. It is hard to get this service. As noted
in a study by Wilper and colleagues (2009), only 3.9 percent of prisoners
with active medical problems which routinely require blood testing, were
provided with that service.

At the clinic, the provider took my vitals (e.g. blood pressure, fever,
etc.), and gave me more strips for my stool and told me to turn them in when
done. I was called back again for my blood draw and sent back to wait for
my provider to call me after all the test results came in.

Having sent a health kite, I was seen faster. That kite left a paper trail
for me. Around 12 June 2013, I was again called in to see the provider after
all tests came in and that is when he told me that [ was anemic and had
been bleeding on the inside for more than eight months, requiring a blood
transfusion. How did he know that I was bleeding for eight months? He
had to see that on my records and if he did then why did he not see that
before? Why did he not see me the times that I complained about black
stool and other signs that I reported on sick call? The Washington State
Department of Corrections website states that “emphasis is placed on early
identification of health concerns, care for acute and chronic health problems
and preventive care” (Department of Corrections, 2015), but this is certainly
not my experience.

The doctor said: “I’m going to get you a wheelchair to get you around
until I can get you approved for that blood transfusion. In the meantime, if
you feel like you’re going to pass out again, come in to sick call and I’ll
declare an emergency and send you to the hospital in town”. Just think, [ am
bleeding and was sent back to my unit to wait and possibly bleed to death.

On 24 June 2013, after more complaining, the provider finally declared
an emergency and I was sent to Kadalic Medical Center for the blood
transfusion and more tests. I was given two units of blood. A positron
emission tomography (PET) scan, which is similar to an X-ray, revealed
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that I had cancer that was too close to my esophagus for it to be removed. It
was too advanced. Had my provider read my results from those earlier tests
taken, my cancer might have been in the early stage and I might have been
able to get the cancer removed. It is no wonder that cancer is one of the five
leading causes of deaths in jail in the United States (Noonan, 2012). In fact,
in 2010, cancer was the most common cause of death in prisons (ibid).

I know I am not alone in facing a chronic condition in prison. In the
study by Wilper and colleagues (2009), the researchers found that almost
50,000 prisoners had chronic health conditions. But since it takes so long
to see anyone, | think prisoners should take it upon themselves to research
their illness, then they could convince the provider if they feel they are not
making the right diagnoses. They should always try to leave a paper trail.

Two months after the provider declared an emergency, I started my
treatment at St. Mary Regional Cancer Center in Walla Walla, Washington.
I have since been transferred to Airway Heights Correction Center
(AHCC) where I have completed my second cancer treatment because the
disease returned.

AFTERTHOUGHT

I feel that the providers here at CRCC acted recklessly and with deliberate
indifference to my serious medical needs. I wrote this piece because I
think this is common practice in many instances. Prisoners are made to
feel intimidated so they will not complain even when mistakes (sometimes
deadly in effect) are common, but we have little power to get better care.
When you are in prison, the avenues to get better care are not available and
you are stuck with the kind of care I have described.
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